PATIENT, a male, aged 73, has lived principally in Cochin China, where for many years he has worked as an engineer. Has had both malaria and dysentery, but cannot remember having suffered from any other serious disease.
Two and a half years ago a small pimple appeared on the left side of his lower jaw, near the angle; it has slowly enlarged to its present oval shape and size (2 in. by 1 in.). It has almost the same colour as the skit, is soft in consistency, but shows no tendency to ulcerate, although infiltration is marked and causes the patch to protrude about a millimetre above the level of the skin. The growth of the hairs of the beard has not been affected in any way. A similar, though much smaller, area developed at a later date in the left temporal region. There is a third lesion on the extensor aspect of the left forearm, in which cicatricial changes have occurred, and the upper margin of whiich appears to be bouinded by a small semicircle of raised spines, exactly resembling those met with in lichen spinulosus (although the other lesions do not in any way resemble lichen planus).
Behind the left ear is what appears to be a cystic sebaceous condition, which I do not associate with the other lesions.
No history of tuberculosis in the patient's family; Wassermann reaction negative; blood count normal.
The biopsy from the forearm lesion shows a granulomatous structure, but does not suggest any specific condition known to myself.
The d'-gnosis of sarcoid is suggested by the history and the clinical appearances, which much resemble those of a case shown here recently by Dr. Barber. The absence of typical epithelioid and giant cells is of course against that view, and I shall be glad to hear the views and suggested diagnoses of other members.
I froze the upper small lesion on the temple about five weeks ago. It has completely involuted, without leaving a trace, I do not know if the genuine sarcoid reacts in the same way.
DISCUSSION.
Dr. A. M. H. GRAY said he had not seen the patient, but he agreed that the section under the microscope was not that of sarcoid. The striking feature about sarcoid was the lobulated appearance, with very well defined bands of fibrous tissue between the lobules, which consisted of ondothelial and giant cells.
Dr. SAVATARD agreed with Dr. Gray's remarks concerning the section, which was not diagnostic of sarcoid. He asked whether, after applying the carbon dioxide snow to a lesion, there was any ulceration, and if so, how long it took to heal. In a case of sarcoid, in which D-D [October 16, 1924. he himself applied CO2 snow, healing was slow, and even after the lesion had apparently resolved, histological examination showed active mischief still in progress in the deeper tissues.
Case of Multiple Basal-celled Epitheliomata.
BY H. W. BARBER, M.B.
MIss M., aged' 66. The first lesion to be noticed was on the front of the chest. One on the front of the chest has undergone partial involution spontaneously. No more were observed until ten months ago, when one appeared on the scalp in the right parieto-occipital region.
There are a number of basal-celled epitheliomata scattered over the scalp, back and chest. One on the scalp and one inside the left ear have ulcerated.
Case of Arsenical Dermatitis with Multiple Epitheliomata. By H. r. BARBER, M.B. F. P., AGED 70, male. Hairdresser. The patient is a Frenchman, for many years resident in England.
FIG 1i
It is difficult to extract a satisfactory history from him, and his statements differ on essential points from time to time. He has, however, for a long time taken a Lmixt'ure containing six minims -of liq. arsenicalis to the dose, three times daily.
